+$. No.300 STANDARD CERTIFICATE OF DEATH State Filc No

e ' BIRTH nFo'ED JUL 23 1956 REG. DIST. NO, 32'1 PRIMARY REG. DIST. NO. —q—mk‘”""""‘m J,

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (“Iurn decosasd llved. If institution: residence before
' a. STATE

b. COUNTY ] adimbzion),

1550

¢. LENGTH OF ¢. CITY (If outaide vorporate Limits, write RURAL and cive township)
STA shis place)|| OR

Sin STAUTSYILLE il o STAUTSVILLE L G0

d. FULL NAME OF (1t not in hnlplul or institutios. cive street -ddr—Jlouﬂon) d. STREET - (It rural, glvs location) o v D
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED

¢ Type or Print) R S jl\ev\ F[E,Jeflc.k

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

E ' l ; F wiiwﬂ). DIVO%ED (Bpectf ‘/ 3 } 8 7% '

10a. USUAL OCCUPATION (Greiadofxock | 105. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (Gicy wag Steta pr Forvign Constry) | | 2:Smizen oF wiat

au.smepar lewnisme = | ELLIS Y,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

| {ELLEN JAcl

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si URE OR NAME ADDRESS
(Yoes.po, o7 ugkoown) | (If yea, xin war ot dates of scrvics) NO. . -
NO None. Y G -
MEDICAL CERTIFICATloN INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

.||. Enter only onatatoaper 1. DISEASE OR CONDITION . )
Iine for (8}, (b}, ead {5} DIRECTLY LEADING TO DEATH® (5 C\\ yon \ C M\o\og av A +l < . . W\( .

a. COUNTY ma}'lY'Oe

b. CITY (If outsids corpurata limits, writa BURAL and give
townabip)

4, DSEE {Month) {Day) (Year)
DEATH 77— 1-%4

9. AGE tlo mn

IF UNDER i YEAR
Mu‘.'hl, Days

T OMDEN W RS,
Bounlh!la.

THE DIVISION OF HEALTH OF MISSOUR 244() d
|
|

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO ()
ax heart fallure, asthenis, | .rise to the abose cause fao) .stutin.g .. - . R N .

dte. It means the diy- | the umderlying couse laxt. ' e
case, infury, of complica- — DUE TO. () — —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .- . . P Y
Conditions contributing to the death but not
related to the disease or condition causing dmﬂl
18a. DATE OF OPTEIFE)AN. "19b.. MAJOR FINDINGS OF OPERATION v + e e L e T e - *- §-20. AUTOPSY?
' . 4222 | w0 o
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CLTY, TOWN. CR TOWNSHIP) (COUNTY) . (STATE) :
I?!%IB%IEIEDE homa, farm, fastory, stroet, office blde..e%0.) R - e, -

21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

. WHILEAT [} NOT WHILE|
INJURY w- | “woRk AT WORK .

22, I hereby certify that I altendcd ¢ deceased from _ﬂ_&lr 19& to .M:.E\l__, IB_LZ, that I last 2aw the deceaced
alive on Sl LY 193 ¥ and ikat death occurrediat L0100 P m.. from the dauses and on the date stated above.

Za. SIGNATURE 1. 3 a /’); : s :aonmb Bb% Y\/\;p Zk. DATESIGNED |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7-11-5{
%_lla. BU RhllAl:\LCREMA; 24b, DATE " 24:. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Clty, town, ar eounr.y) (Etnte)
w059zl STOUTSYiiLE (e metary 5’7‘001‘3 ViLLE issourt.
DATE REC'D BY u%:AEGL REGISTRAR S SIGNATURE 25 FUNERAL BIR "5 SIGNATURE RESS
gqu Dtb-56"|N. 4. Barrerr . & _MLSO ONS 17 .
i (Licensed Embalmer’s 5t on R Stdt)




-,

STATEMENT BY LICENSED EMBALMER

L

[ hereby c&ﬁiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me,~orby="" crcrrcrcam.

Student Embalmer No.

working under my persona! supervision. -
SRUBERE Loraeeeesiarresessusiiesoanseniee Simim.@;. Rt gl
Student Embalmer
Licensed Embalmer No._azd /74_,..........“
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




